PTO/S8AW (08-03) 
Approvod fox use through 7/3V200Q. OMB 0651-0032 
i frvto, «. b^w*. -r~. a- -i 4««* _ OS. Potent and Tradsmarfc Office; US. DEPARTMENT OP COMMERCE 

Under the Pape^Reducten Ad of no pe^ cm - t 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-e75 


CLAIMS AS FILED - PART I 


FOR 

4. NUMBER FUED 

NUMBER EXTRA 

p7CFRl.l6(i)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 2D a 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 ■ 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


* if fte differed ce in column 1 b less than zero, enter V in column 2. 
CLAIMS AS AMENDED - PART II 


TOTAL 


FEE 


J 

o 
z 
ill 

I 


CLAIMS 
REMAINING 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

Total 
orcrei.iaceD 

AM^NTJMENT 

Mima 


• 

Ifldtpeodonl 

P7CFRU8CM) 


Minus 


s 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM £7 CFR 1.18(d)) 


SMALL ENTITY 


RATE 


TOTAL 
ADD! FEE 


ADDI- 
TtONAL 
FEE 



RATE 

FEE 

OR 


% 

OR 

X s • 


OR 

x$ » 


OR 

♦$ • 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ ■ 


OR 

x s » 


OR 

+I B 


OR 

TOTAL 
ADO\ FEE 



(Column 1) 


(Column 2) 


(Column 3) 


DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
prcfn t,»(cD 


Minus 


■ 

AEN 

tndspendtflt 

0TCfft1.t8(bB 


Minus 


• 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Cotumn2) 

(Column 3) 

DMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 



1EN 

tadspenssnt 


Minus 


■ 

< 

FIRST PRESENTATION OF MULTIPLE D SPEND E 

NT CLAIM {37 CFR 1.16(B)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 

x $ « 


OR 

x t » 


x $ • 


OR 

X $ o 


+s 


OR 

+ s 


TOTAL 
ADOLFEE 


OR 

TOTAL 
ADDXFEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X I • 


OR 

X s - 


x s « 


OR 

X $ * 


+ s 


OR 

+ S o 


TOTAL 
ADOLFEE 


OR 

TOTAL 
ADOLFEE 



* If the entry in column lis less than the entry in column 2, write V In column 3. 
** If the "Highest Number Previously Paid For* IN THIS SPACE b less than 20, enter "20". 
*- If the "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter T. 
The >^hog Number Prevk^ 


ThjsroOection of information is required by 37 CFR 1.18. The information is required to obtain or retain a benefit by the pubfic which is to to (and by (ha 
USPTO to process) an applicator 

Inctoding gathering, propanng, and submitting tho complotod apt* cation form to lh« USPTO. Time *C1 vary depending upon the mcSvidud case Any commonts 
on me amount of time you require to compter thte form andtor suggestions for reducing this burden, should be sort to tho Chief Information Officer US. Patent 
and Trademark Office. US. Deportment of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Boa 1450, Alexandria, VA 22313-1490. 


tf you need ass/stance In compMfag tf* torn, caff 1-8O0-P7O-9199 seirt c&on 1 


